REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Elecfion Commission (T 3-8-5-14)

Summary Sheet
FIl.E NUMBER

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form, For

assistance in completing this form, see instructions on the reverse side.
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IS THIS AN AMENDMENT? [] Yes Eﬂ No

COMMITTEE INFORMATION
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@

Ci 7’;1 2emMm jﬁﬂ’ Z/A/ orsT
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CANDIDATE INFORMATION (For Candidate's Committees Only}

7. Full Name of Candidate (mcludp an nickname) 8. Party Afﬁlt ign or If Independent C ndldate
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9. Office Sought rmc(ude dlsmct number if aay Not required for exploratory commpittee.) 10. County of Residence
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14, Cash an hand and investments January 1, current year.
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(Nota: these amaunts include in-kind contributions and fosns, as well as cash confributions.)

15a, Hemized (use Schedule A)

18b. Unitemized

15¢. Add lines 15a and 15b In both columns SUBTOTAL

16. Add linas 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL
PEND =

(Note. These amounts include in-kind expendifures and loan repayments.)
17a. femized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemized
17c. Add lines 17a and 17k in both columns SUBTOTAL
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL / 2 3, 21
19. Debts OWED BY the committee (use Schedule D) S3¢.55
20. Debts OWED TOQ the committee {ise Schedule E} o
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1 CERTIFY THAT ) HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T 1S TRUE, CORRECT AND COMPLETE.
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files a fraudulent report commits a Class D felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana

Campaign Finance Law sommits a Class B misdemeaner, {IC 3-14-1-14) and may be subject 1o civil penalties. {IC 3-9-4-18, i€ 3-9-4-17, IC 3-94-18) F , L E D



REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE D)
A P R OMMITTEE DEBTS OWED BY THIS COMMITTEE

tndiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the ampunt, OWED BY the committee
during the reperting period. Include all amounts owed for or te lend institutions, individuals, credit purchases, commitiee credit
card accounts, efc. List each vendar paid by credit card issugd in the name of the commitiee in the ENDURSER'S column. A
lender's ocupation is required if an individual makes loans of at least $1,000 during the calendar year, Otherwise, this is eptional.
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LEMDER'S DCCUPATION:
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LENDER'S OCCUPATION:
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LENDER'S OCCUPATION:
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